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THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PRoDUcER (405 )  235 -6633  FAX:  (405 )  235 -6634

Meyers-Rel.no1ds & Associates fnc.

1230 N.  Robinson Ave

OkJ-ahoma City o K  7 3 1 0 3 - 4 8 2 0

Sunnyside Cogeneration Assoc.

c/o Constel lat ion Energy Group

100 Conste l la t ion Way,  1500P

MD 2L2O2

i rNsunrna.Federal Insurance Company

I rrusunen s. Indian Harbor Insurance

THE POLICIES OF INSURANCE LISTED BELOW }IAVE BEEN ISSUED TO THE INSURED MMED ABOVE FOR THE POLICY PERIOD INDICATEO. NOTIA/ITHSTAN DING
ANY REQUIREMENT, TERM oR coNDtTIoN oF ANY CoNTRACT oR oTHER DocUMENT WTH RESPECT To v*ItcH THIS CERTIFICATE MAY BE ISSUEB OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDINONS OFSUCH
POLICIES. AGGREGATE LIMITS SHOIAN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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!s an Addit ional Insured.

CERTIFIGATE HOLDER CANCELLATION

Departnent of OiI, Gas & Mining (DOGD{)
Attn: Pam Grubaugh-Littig
P  O  B o x  1 4 5 8 0 1
Sa l t  Lake  C i t y ,  UT  84114 -5801
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